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Ex. 2
NONE

Ex. 3
NONE

Ex. 4
NONE

Ex. 5
NONE

Ex. 6
NONE

Ex. 7-Pt.1
NONE

Ex. 7-Pt.2
NONE

Ex. 8
NONE
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* 1 4 2 25 2 0124305 9000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....Thrive Health Plans, Inc.

2. Washington, DC

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....14225
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.

Prior year.........coocveeeveeeniieennnns
First quarter........cccocovvevivinennes
Second quarter...........cooeevueeee.
Third quarter.........cccocooveverrennne.

Current year........cooveoeeinnnnnnns

2
3
4,
5
6

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.

Physician..........ccoeeerirverennnns

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written
Health premiums earned...........

Property/casualty premiums earned

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVl exempt from state taxes or fees §........ 0

0 and number of persons insured under indemnity only products.......... 0.
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Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 6
NONE

Sch. S-Pt. 7
NONE

30, 31, 32, 33, 34, 35, 36, 37
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AIBDAMA. ... AL [ e [ e L [ | e, 0
2. AIBSKA. . AK cooeerreieiesnninees [ eereeeinsnsesssessssnsen | cornseesesnssessssnsenns | ernsensssssnsssssssssssenes [ onsenssesssssssssesssssnses | soessesssssssssssessenens 0
3. ANZONA ittt
4. Arkansas..
5. California. ...ttt
6. C0l0rado......c.cueiieeiee s
7. Connecticut
8. DlAWAIE. ...ttt DE | cooeerneereeeerneineenees [ eereereeeenneeneeeenneeneens [ eerereeeeesnsineesensenes | cerneinsinessensessssenees [ ceneneseesessneeeesssenes | eeeeeeseseesenseeseenens 0
9. District of COlUMDIA..........ouererreriereieireree et DC [ o | eereeneneneieeneineiees [ v [ e | e | e 0
10, FIOMAA. ..ot FL| et [ oo e [ s | e | v 0
T4, GEOMGIB..e.cvveeicterie ettt GA| e e [ e [ e | s | e 0
12, HAWAL e HIL oo | e [ e | ceeeieeissississsseieees | e | e 0
13, 1dAN0. oo ID] oo [ | s [ | s | . 0
14, HNOIS....cevocerircie et IL [ e | e [ | s [ | s 0
15, INAIANA......eeceeie e IN e | s [ e [ s | e | e 0
16, JOWAL..ceieicc e TA [ e | s [ e [ e | e | e 0
17, KANSAS ..ottt KS | e [ eeerineineiseinsieennees | ceeeeeineiseiseissssssenss [ e | censsssssssssssnnes | eesinsissississnenns 0
18, KENMUCKY....cvecvieiciiieee e sas KY [ oo | e | [ e | e | s, 0
19, LOUISIANA. .....corveireiieie it LA o [ | e e [ o | e 0
20, MaINE.....iercc e ME | oo [ e L [ | o | v 0
21, Maryland.......cooceeiicree e MD | o | e L [ e | e | e 0
22, MaSSaChUSELES..........ccireeeereirrciesee s MA oo [ e [ e Lo [ | e, 0
23.  Michigan...
24.  Minnesota
25, MISSISSIPPI....vveveerreieeisriiesssses ettt bbb s senees MS|... = BT e | e | s | e 0
26, MISSOU...vveiveeieieriiierirte it N ‘ N E
27. Montana... .
28, NEDIasKa......o.oovreeeirrreiressess st neees
29, NEVAGA......oo ettt aen
30. New Hampshire
31.  New Jersey
32.  New Mexico
33, NBW YOTK. oottt NY [ oo Lo [ Lo [ s | e 0
34, NOrth Carolin........cceueeeerueeeeeneieireeeeiseese et NC | o [ e s [ | e | e 0
35, NOIMh DAKOLA. ....ceueeececeeeceeiee et ND [ o | v | s e | e | s 0
36, ONIO..ceieiecteee e OH [ o | e [ | e e | e 0
37, OKIANOMAL ...ttt OK [ e | eereeeineinsisensineiees [ eereeeenneneiseesesneeseens [ creneesessineseesseneenes | ceneineisssssenssesnees | coreesseseensieeesenees 0
38, OFBOON.....cuirieiieieere ettt OR | o [ e e [ | e | e 0
39, PeNNSYIVANIA........cceviieteieieese e PA o [ e [ e | e s | e 0
40.  RNOE ISIAN.......oiiieiiieieisete ettt RIT o [ e e e | oo | seeveessssnssseessnsenns 0
41, SOUth CaroliNa.........ocuuiuerurrieireiieiieeieeieseessess s SC | cverrrmrrmeirneerneenneinns | e | e | s | e | 0
42, SOUth DAKOLA........covueerieiiiie ettt SD | e | e | e | s | e | 0
43, TENNESSEE.....couceuereietrierintiseie sttt TN [ e s e [ e e | e, 0
B4, TEXS...oueveieerieireieie et TX e e [ | e | e | e 0
45, ULBN.... e UT | o | e | e | soeeeessseessessenees [ e | e 0
48, VBIMONL.....iiiiiceiirc ettt VT e e [ e e [ o | e 0
AT, VIEGINIA. vttt VA o [ e [ e | s | e | oo, 0
48, WaShiNGLON.......evevcreeeie e sen WA [ e | e | e [ oo | eevresesiessesessessenens | svverisessesisssssesenns 0
49, WeSt VIrgiNI@......ceviiereiiecieieece et WV [ e | e [ e | evriesseeesssesnsenes | eseesseesssssessesesens | vevesesiesssssesesisenns 0
50.  Wisconsin
51, WYOMING...ooiiircteiecieeieisetese ettt b s sae e
52, AMENCAN SAMOA.......ovrererrerrernereeresssressssessesssssesssssssssesessessnens AS | o e [ e | s [ o | e 0
53.
54. .PR].
55, US Virgin ISIands.........cccovuernruminrnreneneensissesssssseseesssssssessessessnes VI coeisenrreinsinsnneees [ e [ v | sensessssnsesssssssssnnes | eonssnssessnssnsssessssseses | oeesesmsssssssessenens 0
56.  Northern Mariana ISIands.............cc.oenrerrenrnrensrninsnensieessesnenns MP oo [ v e [ | v | v 0
57, CaANAGA. ...t
58. Aggregate Other Alien.
5O, TOMAIS.....eececeeeeeceeeete ettt

39
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Sch. Y-Pt. 1A
NONE

Sch. Y-Pt. 2
NONE

41, 42
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

Eal

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Wil the Management's Discussion and Analysis be filed by April 1?
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8.  Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15. Wil the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16. Wil the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
NO
NO
NO
NO

NO
NO
NO

NO
NO

NO

NO
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
NO

NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

431

BAR CODE:

AR RO O R DR AL A
* 14 2 25 2 01246 000UO0O0TO0 =
AR RO O LR AAIRL A
* 14 2 25 2 012 4400U0O0O0TCO0 =
A0 R0 00 AL A
* 1 4 2 25 2 0123 90000O0O0 =«
A0 R0 00 AL A
* 1 4 2 25 2 0123 90000O0O0 =«
A0 RO R0 O IR A
* 14 2 25 2 012 35000000 =«
A0 RO O R A
* 14 2 25 2 012 2850000 0 =*
A0 R0 OO0 R A
* 14 2 25 2 01221000000 =*
A RO O RSB DA A
* 14 2 25 2 0122 2 000000 =*
A O R0
* 14 2 25 2 01222100000 =*
A0 RO O AR AL
* 14 2 25 2 01222200000 =
A0 R0 00 AL A
* 14 2 25 2 012 3 6 00000 0 =
A RO O R R AIRL A
* 142 25 2 01220540000 0 =
A0 RO O TR ERL A
* 142 252 0122 0700UO0UO0TO0 =
A0 RO R0 O AR ARRL A
* 14 2 25 2 01242 00U0UO0O0TCO0 =
A0 R0 0 O LA
* 142 252 01237100000 =~
A0 R0 0 R A
* 142 252 012 37000UO0O0TO0 =~
A0 R OO O A D ARIRL A
* 14 2 25 2 012 3 65 00000 =*
A0 RO R0 O A A RRL A
* 1 4 2 25 2 01 2 2 2 400000 =«
A0 RO O A O RIRL A
* 14 2 25 2 012 2 2500000 =*
AR IR RS CR LA A
* 14 2 25 2 012 2 2 6 0000 0 =*
A RO O A AIRL A
* 14 2 25 2 012 3 06 00O0O0O0 =
A0 R0 OO DA
* 14 2 252 0122110000 0 =
A0 R0 0 DA
* 142 252 01221300000 =
A RO OO AL A
* 14 2 252 012216 00000 =*
A0 R0 00 LA
* 142 252 012217400000 =*
A AR OO O R R AMRL A
* 142 252 01223 900000 =~
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Overflow Page
NONE

Overflow Page
NONE

44P, 44L



2012 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 1 Schedule D - Part 6 — Section 2 E16
Assets 2 | Schedule D - Summary By Country S104
Cash Flow 6 | Schedule D - Verification Between Years SI03
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA — Part 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 J Schedule DA - Verification Between Years SI10
Exhibit 3 — Health Care Receivables 19 | Schedule DB — Part A — Section 1 E18
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 | Schedule DB - Part A — Section 2 E19
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21 | Schedule DB - Part A - Verification Between Years SI11
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 22 | Schedule DB - Part B — Section 1 E20
Exhibit 7 — Part 1 — Summary of Transactions With Providers 23 | Schedule DB - Part B — Section 2 E21
Exhibit 7 — Part 2 - Summary of Transactions With Intermediaries 23 | Schedule DB - Part B — Verification Between Years SI11
Exhibit 8 — Furniture, Equipment and Supplies Owned 24 § Schedule DB - Part C - Section 1 SI12
Exhibit of Capital Gains (Losses) 15 | Schedule DB - Part C — Section 2 SI13
Exhibit of Net Investment Income 15 | Schedule DB — Part D E22
Exhibit of Nonadmitted Assets 16 | Schedule DB - Verification SI14
Exhibit of Premiums, Enrollment and Utilization (State Page) 29 | Schedule DL - Part 1 E23
Five-Year Historical Data 28 | Schedule DL — Part 2 E24
General Interrogatories 26 | Schedule E - Part 1 - Cash E25
Jurat Page 1 | Schedule E — Part 2 — Cash Equivalents E26
Liabilities, Capital and Surplus 3 | Schedule E - Part 3 — Special Deposits E27
Notes To Financial Statements 25 | Schedule E — Verification Between Years S5
Overflow Page For Write-ins 44 1 Schedule S - Part 1 — Section 2 30
Schedule A - Part 1 E01 J Schedule S —Part 2 31
Schedule A - Part 2 E02 | Schedule S — Part 3 — Section 2 32
Schedule A—Part 3 EO03 | Schedule S —Part 4 33
Schedule A — Verification Between Years SI02 § Schedule S - Part 5 34
Schedule B — Part 1 E04 | Schedule S —Part 6 36
Schedule B - Part 2 EQ5 | Schedule S —Part 7 37
Schedule B - Part 3 E06 § Schedule T - Part 2 — Interstate Compact 38
Schedule B — Verification Between Years SI02 § Schedule T — Premiums and Other Considerations 39
Schedule BA - Part 1 EQ7 | Schedule Y - Information Concerning Activities of Insurer Members of a 40
Holding Company Group
Schedule BA - Part 2 EO8 | Schedule Y — Part 1A — Detail of Insurance Holding Company System 41
Schedule BA - Part 3 E09 | Schedule Y — Part 2 — Summary of Insurer’s Transactions With Any 42
Affiliates
Schedule BA - Verification Between Years SI03 | Statement of Revenue and Expenses 4
Schedule D - Part 1 E10 | Summary Investment Schedule S101
Schedule D - Part 1A — Section 1 SI05 | Supplemental Exhibits and Schedules Interrogatories 43
Schedule D - Part 1A — Section 2 SI08 § Underwriting and Investment Exhibit — Part 1 8
Schedule D - Part 2 — Section 1 E11 § Underwriting and Investment Exhibit — Part 2 9
Schedule D - Part 2 — Section 2 E12 | Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 3 E13 J Underwriting and Investment Exhibit - Part 2B 11
Schedule D - Part 4 E14 J Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 5 E15 § Underwriting and Investment Exhibit — Part 2D 13
Schedule D - Part 6 — Section 1 E16 | Underwriting and Investment Exhibit — Part 3 14

INDEX




	1 - Jurat Page
	18, 19, 20, 21, 22, 23, 24 - Ex. 2
	18, 19, 20, 21, 22, 23, 24 - Ex. 3
	18, 19, 20, 21, 22, 23, 24 - Ex. 4
	18, 19, 20, 21, 22, 23, 24 - Ex. 5
	18, 19, 20, 21, 22, 23, 24 - Ex. 6
	18, 19, 20, 21, 22, 23, 24 - Ex. 7-Pt.1
	18, 19, 20, 21, 22, 23, 24 - Ex. 7-Pt.2
	18, 19, 20, 21, 22, 23, 24 - Ex. 8
	29 - Ex. of Premiums, Enrollment & Utilization
	30, 31, 32, 33, 34, 35, 36, 37 - Sch. S-Pt. 1-Sn. 2
	30, 31, 32, 33, 34, 35, 36, 37 - Sch. S-Pt. 2
	30, 31, 32, 33, 34, 35, 36, 37 - Sch. S-Pt. 3-Sn. 2
	30, 31, 32, 33, 34, 35, 36, 37 - Sch. S-Pt. 4
	30, 31, 32, 33, 34, 35, 36, 37 - Sch. S-Pt. 5
	30, 31, 32, 33, 34, 35, 36, 37 - Sch. S-Pt. 5
	30, 31, 32, 33, 34, 35, 36, 37 - Sch. S-Pt. 6
	30, 31, 32, 33, 34, 35, 36, 37 - Sch. S-Pt. 7
	39 - Sch. T-Pt. 2
	41, 42 - Sch. Y-Pt. 1A
	41, 42 - Sch. Y-Pt. 2
	43 - Supp. Ex. & Sch. Interrogatories
	43.1 - Supp. Ex. & Sch. Interrogatories
	44P, 44L - Overflow Page
	44P, 44L - Overflow Page
	INDEX - Index

